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Working Together for Health and Learning

COORDINATED APPROACH TO CHILD HEALTH

CATCH is an evidence-based coordinated school health program which builds an alliance
of parents, classroom teachers, PE teachers, after-school personnel, child nutrition personnel,

school staff, and community partners to teach children and their families how to be healthy for a lifetime.

CATCH Training Showcase

Polo Road Elementary School
1250 Polo Road
Columbia, South Carolina 29223

* Full Day of CATCH Training with the
Top Trainers from the CATCH Program

* Continental Breakfast and Lunch

February 27, 2010
9am to 4pm
(8am Continental Breakfast)

* Complete CATCH Training Packet
(includes Training Manual)

* CATCH Training Certificate

Registration Deadline: February 5th

ol ; : * Free CATCH Magazine
(Space is limited to the first 100 registrants)

_ _ *10% Off CATCH Equipment and Curriculum
To register online go to:

www.FlagHouse.com/Training

Only $175

per person
For more information
contact Brooke Isakoff,
CATCH Training Coordinator at

Brooke.Isakoff@FlagHouse.com

CATCH Training Showcase Objectives:
As a result of attending the Training Showcase, participants will be able to:

« Justify the need for coordinated health programs in schools.

» Articulate the history, value, and utility of the CATCH Program.

* Demonstrate strategies for instruction within component specific areas of expertise.
» |dentify actions and policies that lead to successful implementation.

+ Begin the process of implementing CATCH at their school/campus.

» Gain support for CATCH in their community.

» Learn new games and strategies for increasing physical activity and healthy eating.

Register Today!

1. Participant Contact Information

Name

Name of Organization/School

Address

City/State/Zip

Phone-Work-Alternate

E-mail Address You will receive an email confirmation

2. Billing Information

Please check form of payment

[ICheck (Make check payable to Flaghouse)
[] Purchase Order

[] Visa ] MC [ ] AmEx

Check or PO#

Name as it appears on credit card (please print)

Billing Address

City/State/Zip

Card number

Expiration Date

Card Holder's Signature
Please Fax this form with Payment fo

1-800-793-7922 OR Mail to:
CATCH Training Showcase
c/o FlagHouse Inc.
601 FlagHouse Dr.
Hasbrouck Heights, NJ 07604



